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1. PURPOSE AND CONTENTS 
 
This appendix is intended to be a quick reference guide for staff at transportation agencies 
emergency operations centers regarding terrorism.  It is meant to provide some guidance to use 
immediately after an act of terrorism or to prepare for a potential attack based upon intelligence 
gathered. 
 
The appendix is divided into the following sections: 
 

 Introduction to transit terrorism; 
 Changing nature of the threat, including methods used against transportation targets; 
 Nature of terrorism devices, including transportation employee response, supportative 

protective actions and weapons overview; 
 High level what to do when a terrorism incident happens; 
 Information on medical facilities; and 
 Information on explosive detection dogs. 

 
All incidents are to be considered a potential hazardous material incident by transit employees.  
Proper response guidelines need to be followed.  Two page reference fact sheets, broken into 
chemical, biological, radiological, nuclear and explosive (CBRNE) categories and addressing the 
weapons of highest concern, are included in this section.  These quick review “snapshots” will 
support employee understanding of the weapons, guide them on what to look for and what 
information to report.  Each fact sheet contains the following information: 
 

 Category and description of weapon 
 Name of agent/device 
 Description 
 Immediate response actions (SIN and TDS) 
 Authority notification information 
 Signs and symptoms (something the victim call tell you about or you can observe) 
 How weapon is used 
 Indicators and clues (environmental situation; something you can see) 
 Supporting Facts 
 Resources 

 
2. INTRODUCTION TO TRANSIT TERRORISM 
 
Public transit systems around the world have for decades served as a principal target for terrorist 
acts. Since 1993, mass transit systems in the United States have figured prominently in five acts 
of terrorism and extreme violence. The Long Island Railroad shootings in 1993, the World Trade 
Center bombing in 1993 (which destroyed sections in the primary New York terminus of the bi-
state Port Authority’s Trans-Hudson commuter system), the 1995 sabotage induced derailment of 
Amtrak’s Sunset Limited in Arizona, the Fulton Street New York City subway station fire 
bombings in 1997 and the destruction of the World Trade Center in 2001 (which destroyed 
sections in the primary New York terminus of the bi-state Port Authority’s Trans-Hudson 
commuter system and New York Transit stations) have demonstrated the vulnerability of the 
United States transportation infrastructure to acts of terrorism. Combined, these acts resulted in 
14 fatalities and more than 1,000 injuries to transit passengers.  
 
Concern over the vulnerability of transit systems has been heightened further by the more recent, 
deadly March 11, 2004 attacks on commuter rail trains in Madrid, Spain and the July 7, 2005 
attacks on the London Underground and bus systems. The London attacks, in particular, 
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dominated news coverage for at least a week and raised popular concern over transit terrorism in 
the United States such that transit security in the United Stats is now widely viewed as an 
important public policy issue.  
 
3. CHANGING NATURE OF THE THREAT 
 
Terrorism is becoming increasingly lethal throughout the world as a wide variety of groups 
seeking influence, embrace escalating levels of violence.  
 
Historically perpetrators of bombings in the transportation environment (in foreign countries such 
as Israel, France, India, and England) have used two tactics that intensify the magnitude of 
casualties inflicted by detonation of an improvised explosive device:  
 

1. Perpetrators have detonated a small device to bring public safety personnel to the site, 
and a larger, more deadly device is detonated some time after the first, thereby inflicting 
heavy casualties on the First-Responder community and seriously weakening its ability to 
respond appropriately to additional events.  

 
2. Perpetrators have used a real or simulated device to force evacuation of a facility only to 

detonate a much more substantial device in identified bomb-threat evacuation assembly 
areas. These attacks are especially harmful because the evacuation assembly areas 
often concentrate transportation personnel and passengers more densely than would 
otherwise be the case.  

 
3.1. Methods Used Against Transportation Targets 
 
The Terrorism and Violent Crime Chronology Database is a complication of all documented 
global terrorist incidents/acts of extreme violence from January 1, 1901 through December 31, 
2002. This database is useful for establishing occurrences of public transportation terrorism as a 
segment of global terrorism events.  
 
The most common tactics employed against transit include:  
 

 explosives introduced onto a vehicle or station in abandoned backpacks, briefcases, or 
suitcases;  

 weapons fired on buses or into stations; and 
 suicide bombers wearing or carrying explosives. 

 
4. NATURE OF TERRORISM DEVICES 
 
Protecting transit agency staff and passengers from terrorist events require 
 

 an understanding of action steps that need to be taken by vehicle operators, 
 the importance of alert notifications, 
 a generalized knowledge of the weapons, and 
 knowledge of the types of potential harm the weapons can inflict.  

  
Incidents that involve what is referred to as CBRNE weapons—weapons using chemical, 
biological, radiological, nuclear or explosive materials—are extremely dangerous.  They readily 
kill innocent transit employees, customers, and bystanders as well as emergency responders.  
Their use introduces extensive challenges for transit agencies and responding law enforcement 
and medical authorities.  This annex aims to help transit agency employees learn to respond to 
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these hazards in an informed and effective manner in order to save lives and minimize the 
physical and economic harm of a terrorist attack. 
 
4.1. Transportation Employee Response 
 
For the transit employees, acting quickly and being observant and alert to what is happening on 
the scene in order to report essential details is critical for saving lives.  Response requires 
specialized assistance.  Transit employees and riders should follow the protocols of law 
enforcement officers by not touching suspected devices but withdrawing to a safe distance to 
await the arrival of bomb technicians while potential victims are evacuated from the vicinity.   
 
When an incident occurs, immediately call 911 to alert authorities who are equipped and trained 
to assess and respond to the situation.  Two acronyms summarize the most important set of 
procedures on-scene transit employees should follow: 
 
SIN  

 SECURE vehicle and area 
 ISOLATE vehicle without reentry 
 NOTIFY 911   

 
TDS 

 TIME—limit time on target (near weapon)  
 DISTANCE—get as far away as possible 
 SHIELDING—create a barrier between self and weapon  

 
The most critical lifesaving tactic is to reduce exposure.  Instruct operators to direct transit riders 
to move as far away as possible from the source of a potential weapon—moving up-wind, up-hill, 
up-stream or against the incoming/outgoing tide or current, and to shield the body or vehicle (e.g., 
move the vehicle around a corner or behind a building).   The greater the distance and shield, the 
greater the margin of safety.  
 
Not only does the quality of incident reporting by transit employees enable a more rapid and 
effective lifesaving response, it also impacts the success of the incident investigation.  The 
destructive potential of illegally used commercial explosives, military ordinances and improvised 
explosive devices demand a thorough investigative effort in order to determine the scope of the 
incident and identify those responsible. Details provided by transit employees are invaluable for 
that investigation.   
 
It is not expected that employees on the scene will know what potential weapon or agent might 
present. The greater transit employee’s general understanding of the types of potential weapons 
and harm, the more effectively they can respond to a situation, safeguard passengers, and inform 
officials of critical details.   
 
As with any known or potential terrorism threat, transit employee priority is to cooperate with the 
fire, emergency medical services and law enforcement in their efforts to evaluate the situation, 
gathering information, take action, and possibly initiate a decontamination procedure.  Alerting 
officials of signs and symptoms in passengers (e.g., breathing difficulties, reddened faces) and 
environmental indicators and clues (e.g., pools of liquid, smoke) will provide first responders with 
details to inform them in their action planning and response protocol.   
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4.2. Supportive Protective Actions  
 
First responders will direct the course of action once on scene.  Meanwhile, transit employees will 
support lifesaving by understanding and following basic principles of health and safety, including 
the following: 
 
Isolate Hazard Area and Deny Entry means keep all employees and riders away from the area. 
This “isolation” task is done first to establish control.  This is the first step for any protective 
actions that may follow.   
 
Evacuate means move all employees and riders from the threatened area to a safer place.  Begin 
evacuating people nearby and those outdoors in direct view of the scene downwind and 
crosswind.   
 
Shelter-In Place means employees, riders and bystanders inside a building, rail station, vehicle or 
ferry should remain inside until the danger passes. Shelter-In Place protection is used when 
evacuating people would cause greater risk than staying where they are, or when an evacuation 
cannot be performed.  Shelter-In Place protection may not be the best option if (a) the vapors are 
flammable; (b) if it will take a long time for the gas to clear the area; or (c) if the vehicle or building 
cannot be closed tightly.  Vehicles are not as effective as buildings for in-place protection. 
Vehicles can offer some protection for a short period if the windows are closed and the ventilating 
systems are shut off.  Direct the people inside to close all doors and windows; shut off all 
ventilating, heating and cooling systems.  Maintain communications with competent persons 
inside the building or vehicle so that they are advised about changing conditions.  Person 
sheltered should be warned to stay far from windows because of the danger from glass and 
projected metal fragments in a fire and/or explosion. 
 
4.3. Weapons Overview 
 
Current weapons terminology uses the acronym CBRNE to describe weapons using chemical, 
biological, radiological, nuclear or explosive (and incendiary) materials.  While biological 
agents pose the greatest threat, chemical agents are easy to obtain and use. Key routes of 
exposure to CBRNE weapons are by inhalation, ingestion, absorption and injection. 
Historically, bombs have been the weapons of choice for terrorists. Approximately 70 percent of 
all terrorist incidents involve the use of explosives.  Improvised explosive devices (known as 
IEDs) can be used to deliver a wide range of explosive effects—including providing vehicles for 
the dispersal of chemical, biological and radiological materials.  
 
One commonly used classification system for “harm” categorizes weapons effects into six 
categories: heat, radiological, breathing, chemical, biological, and explosive.  This description 
helps create in a simplified understanding what harm can be done: 
 
Heat (thermal) hazards occur when there is potential of human exposure to products that are 
extremely hot or cold. Explosives and incendiaries produce significant thermal hazards. 
 
Radiological hazards occur when there is the potential for human exposure to radiation. 
Radiological hazards are present following a nuclear detonation or exposure of victims to 
radiological materials in unshielded containers. 
 
Breathing (asphyxiation) hazards occur when there is insufficient oxygen and accumulating 
carbon dioxide in the blood and tissues due to interference with respiration either by particles in 
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the air such as smoke from an explosive or incendiary device or physical trauma to the 
respiratory system. Without prompt treatment, it can be fatal. 
 
Chemical hazards occur when there is the potential for human exposure to toxic chemical 
substances. Chemical weapons—nerve, blood, blister and choking agents—produce chemical 
hazards.  In addition, industrial chemicals such as chlorine, phosgene and some insecticides can 
cause substantial physical damage to human subjects. 
 
Biological (etiological) and related hazards include bacteria, viruses or toxins that can cause 
disease or injury to human subjects. Weaponized material of this kind is extremely dangerous 
because its use may go undetected until it is too late to successfully treat victims exposed to it. 
 
Explosive (mechanical) hazards include projectiles and shrapnel that cause lacerations, 
abrasions and punctures to unprotected persons. 

 
Most indicators of weapon agents are self-explanatory; however, where bombs appear to “fizzle” 
as a failed or minimal explosion could suggest a bomb disseminating biological, chemical or 
radiological material.  Biological weapons take the form of disease-causing organisms (bacteria, 
rickettsia or viruses) or toxins caused by living organisms.  If a biological agent is used, it is highly 
unlikely any “real time” observations can be made, particularly in the very brief period of time prior 
to first responders’ arrival on the scene.  Notification of a biological agent release will be provided 
by public health officials.  Transit officials will be informed on the location of the potential release, 
which areas to avoid and the actions that are required, based on event and situation. Follow all 
response protocols issued.  
 
Chemical agents have received widespread publicity, particularly since the Gulf War, increasingly 
since the use of these agents in the Iraq War.  Some chemical agents have characteristic odors; 
however, many do not.   Chemical agents are broken out into nerve, blister, blood, choking and 
irritant agents, and classified as either persistent (often referenced as lethal concentrations for 
more than 12 hours) or non-persistent (often references as lethal concentrations for less than 12 
hours) which pertains to length of time the chemicals maintains as a major hazard.  (See wire 
chart below for overview of biological and chemical agents.  Agents currently of great concern to 
the CDC and law enforcement are underlined in the chart and described in the annex fact 
sheets.) 
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5. HIGH LEVEL - WHAT TO DO WHEN A TERRORISM INCIDENT HAPPENS  
 
The following is not intended to supersede agency security and safety measures but to provide 
emergency operations staff an idea of what to do when a terrorism incident happens.  
 
Historically, terrorist who have utilized bombs have generally used two tactics that intensity the number of 
causalities:  
 

 When an incident happens once, expect it to happen multiple times and multiple locations.  
 The first incident may be a smoke screen to more extensive damage.  

 
5.1. Responding to an Attack  
 
Responding to an attack will require coordination between the local transportation agency and local 
authorities (police and fire) and potentially hazardous material teams. The local authorities should be 
notified first after detection.  Emergency Operations Center staff should ensure that local authorities 
(police and fire) have been contacted via communicate with dispatch/central control. 
 
5.2. Things to Keep In Mind 
 
After an act of terrorism, transportation employees will become alert to objects out of the ordinary.  If for 
some reason, dispatch/central control can not communicate with field staff (bus drivers/operators, 
mechanics, etc.) and the Emergency Operations Center staff can, the following procedures are suggested 
when an employee finds a suspicious object1:  
 

 Do not touch or disturb it.  
 Safely isolate and deny access to area.  
 Immediately evacuate the area (no less than 100 yards from the object).  
 Prepare to describe the object in great detail to the bomb squad.  
 Do not conduct cellular phone transmissions within 100 yards of a suspect object, or in direct line 

of sight of the object.  
 Suspect the possibility of a secondary device.  
 Maintain an awareness of secondary impact on the transit system.  

 
If an evacuation of a vehicle and/or facility is required, the Emergency Operations Center staff should be 
notified by dispatch/central control.  More than likely dispatch/central control will issue an evacuation 
message to the driver/operator since they will be radio contact.  However, if Emergency Operations 
Center staff is recruited to deliver the message, the public announcement should be clear and calm, and 
provide definitive directions regarding evacuation destinations and instructions. Evacuation directions 
should stress the need to maintain order and avoid deception. Undue emphasis on words such as 
"bomb," "blast," "explosion," "detonate," and "blow up," should be avoided.  In this instance, pre-recorded 
messages can be valuable to use to inform the public of the situation, since they are not delivered with 
unusual stress or emotion.  
 
If a search is required of a vehicle or a facility, the Emergency Operations Center staff should be informed 
of this situation since it will impact transportation operations.  Emergency Operations Center staff should 
remember that all searchers should have received periodic training on safe search practices and 
explosives awareness from bomb squad professionals; with each search having a designated leader.  

1 Critical Incident Management Guidelines, Federal Transit Administration, July 1998.  
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6. INFORMATION ON MEDICAL FACILITIES 
 
During an act of terrorism, the transportation agency will be in contact with 911 and the local law 
enforcement agencies.  In case a driver, operator or staff person is dispatched to a medical facility, the 
following is a list of facilities per county. 
 
All facilities listed are part of the Emergency Medical System in their home counties. They are 
geographically sorted. Note: Some facilities are designated as base hospitals for adjacent counties 
(though not notated) as part of mutual aid response. All facilities are capable of handling chemical, 
biological and nuclear cases. Locations listed as "trauma" facilities are equipped to manage patients with 
severe injuries that cannot be handled by base facilities. 
 

Table C-1 
List of Medical Facilities 

 
 

County City, State, Zip Facility Type Licensed 
Beds Address Phone 

Alameda       

Alameda Alameda, CA  
94501 

Alameda 
Hospital base 135 2070 Clinton 

Avenue 
510-522-
3700 

Alameda Berkeley, CA  
94705 

Alta Bates 
Medical Center base 433 

2450 Ashby 
Avenue, Berkeley, 
CA  94705 

510-655-
4000 

Alameda Castro Valley, CA 
94546 

Eden Medical 
Center trauma 387 20103 Lake Chabot 

Road 
510-537-
1234 

Alameda Fremont, CA  
94538 

Washington 
Hospital base 337 

2000 Mowry 
Avenue, Fremont, 
CA  94538 

510-797-
1111 

Alameda Hayward, CA 
94545 

Kaiser 
Hospital, 
Hayward 

base 316 27400 Hesparian 
Boulevard 

510-784-
4000 

Alameda Hayward,  CA  
94545 

St. Rose 
Hospital base 163 27200 Calaroga 

Avenue 
510-264-
4000 

Alameda Livermore, CA  
94550 

Valley 
Memorial 
Center 

base 169 1111 East Stanley 
Boulevard 

925-447-
7000 

Alameda Oakland, CA 
94609 

Alta Bates 
Summit 
Medical Center 

base 433 350 Hawthorne 
Street 

510-655-
4000 

Alameda Oakland, CA 
94609 

Children's 
Hospital & 
Research 
Center, 
Oakland 

trauma 
(pediatric) 170 747 52nd Street 510-428-

3045 

Alameda Oakland, CA. 
94602 

Highland 
Hospital trauma 236 1411 East 31st 

Street 
510-437-
4800 

Alameda Oakland, CA  
94611 

Kaiser 
Hospital,  
Oakland 

base 396 
280 West 
MacArthur 
Boulevard 

510-752-
1000 

Alameda Pleasanton, CA 
94588 

ValleyCare 
Medical Center base 186 5575 W. Las 

Positas Boulevard 
925-847-
3000 

Alameda San Leandro,  CA   
94578 

San Leandro, 
Hospital base 122 

13855 East 14th 
Street, San 
Leandro,  CA   
94578 

510-357-
6500 

Alameda San Ramon, CA 
94623 

San Ramon 
Regional base 123 6001 Norris Canyon 

Road 
925-275-
9200 
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County City, State, Zip Facility Type Licensed 
Beds Address Phone 

Medical Center 
Contra 
Costa       

Contra 
Costa 

Antioch, CA 
94509 

Sutter/Delta 
Medical Center base 111 3901 Lone Tree 

Way 
925-779-
7200 

Contra 
Costa 

Concord, CA 
94524-4110 

John Muir 
Medical Center 
- Concord 
Campus 

base 254 2540 East Street 925-682-
8200 

Contra 
Costa 

Martinez, CA 
94553 

Contra Costa 
Regional 
Medical Center 

base 164 2500 Alhambra 
Avenue 

925-370-
5000 

Contra 
Costa 

Richmond, CA 
94504 

Kaiser Medical 
Center - 
Richmond 

base 50 901 Nevin Avenue 510-307-
1500 

Contra 
Costa 

San Pablo, CA 
94806 

Doctor's 
Medical Center 
- San Pablo 

base 232 2000 Vale Road 510-970-
5000 

Contra 
Costa 

San Ramon, CA 
94583 

San Ramon 
Regional 
Medical Center 

base 123 6001 Norris Canyon 
Road 

925-275-
9200 

Contra 
Costa 

Walnut Creek, CA 
94598 

John Muir 
Medical Center 
- Walnut Creek 
Campus 

trauma 321 1601 Ygnacio 
Valley Road 

925-939-
3000 

Contra 
Costa 

Walnut Creek, CA 
94596 

Kaiser Medical 
Center - 
Walnut Creek 

base 229 1425 South Main 
Street 

925-295-
4000 

Marin       

Marin Greenbrae, CA 
94904 

Marin General 
Hospital base 235 250 Bon Air Road 415-925-

7200 

Marin Novato, CA 94945 
Novato 
Community 
Hospital (NCH) 

base 47 180 Rowland Way 415-209-
1350 

Marin San Rafael, CA 
94903 

Kaiser Hospital 
San Rafael 
(KSR) 

base 120 99 Montecillo Road 415-444-
2400 

San Mateo       

San Mateo Burlingame, CA 
94010 

Mills-Peninsula 
Medical Center base 380 1501 Trousdale 

Drive 
650-696-
5400 

San Mateo Daly City, CA  
94015 

Seton Medical 
Center base 384 1900 Sullivan 

Avenue 
650-992-
4000 

San Mateo Moss Beach, CA  
94038 

Seton 
Coastside 
Hospital 

base 121 600 Marine 
Boulevard 

650-563-
7100 

San Mateo Palo Alto, CA  
94304-1290 

Palo Alto 
Veterans 
Hospital 

base 885 3801 Miranda 
Avenue 

650-493-
5000 

San Mateo Redwood City CA 
94063 

Kaiser 
Redwood City base 213 1150 Veterans 

Boulevard 
650-299-
2000 

San Mateo Redwood City, CA  
94062 

Sequoia 
Hospital base 308 170 Alameda de las 

Pulgas 
650-369-
5811 

San Mateo San Mateo, CA  
94403 

San Mateo 
Medical Center base 448 222 West 39th 

Avenue 
650-573-
2222 

San Mateo 
South San 
Francisco, CA 
94080 

Kaiser South 
San Francisco base 120 1200 El Camino 

Real 
650-742-
2000 

San       
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County City, State, Zip Facility Type Licensed 
Beds Address Phone 

Francisco 
San 
Francisco 

San Francisco, 
CA 94133 

Chinese 
Hospital base 54 845 Jackson Street 415-677-

2300 
San 
Francisco 

San Francisco, 
CA 94114 

CPMC-Davies 
Medical Center base 238 Castro & Duboce 

Streets 
415-600-
0600 

San 
Francisco 

San Francisco, 
CA 94115 

California 
Pacific Medical 
Center 

base 521 2333 Buchaman 415-923-
3333 

San 
Francisco 

South San 
Francisco, CA 
94080 

Kaiser Medical 
Center - South 
San Francisco 

base 120 1200 El Camino 
Real 

650-742-
2601 

San 
Francisco 

San Francisco, 
CA 94115 

Kaiser 
Permanente 
Medical Center 

base 247 2425 Geary Street 415-202-
2000 

San 
Francisco 

San Francisco, 
CA 94110 

San Francisco 
General 
Hospital 

trauma 477 1001 Potrero 415-206-
8111 

San 
Francisco 

San Francisco, 
CA 94117 

St. Mary 
Medical Center base 331 450 Stanyan 415-750-

5700 

San 
Francisco 

San Francisco, 
CA 94120 

St. Francis 
Memorial 
Hospital 

base 239 900 Hyde Street 
415-353-
6000/415-
353-6300 

San 
Francisco 

San Francisco, 
CA 94110 

St. Luke's 
Hospital base 260 3555 Cesar Chavez 

415-647-
8600/415-
641-6625 

San 
Francisco 

San Francisco, 
CA 94143 UCSF base 574 505 Parnassus 

Avenue 
415-476-
1037 

San 
Francisco 

San Francisco, 
CA 94121 

VA Medical 
Center base 124 4150 Clement 

Street 
415-221-
4810 

Solano       

Solano Fairfield, CA  
94533 

NorthBay 
Medical Center base 140 1200 B. Gale 

Wilson Boulevard 
707-429-
3600 

Solano Vacaville, CA  
95687 

VacaValley 
Hospital base 50 1000 Nut Tree Road 707-446-

4000 

Solano Vallejo, CA  94589 

Kaiser 
Permanente 
Vallejo Medical 
Center 

base 227 975 Sereno Drive 707-651-
1000 

Solano Vallejo, CA  94589 Sutter Solano 
Medical Center base 111 300 Hospital Drive 707-554-

4444 
Santa 
Clara       

Santa Clara Gilroy, CA  95020 
St. Louise 
Regional 
Hospital 

base 92 9400 No Name Uno 408-848-
2000 

Santa Clara Los Gatos, CA  
95030 

Community 
Hospital of Los 
Gatos 

base 143 815 Pollard Road 408-378-
6131 

Santa Clara Mountain View, 
CA  94040 

El Camino 
Hospital base 320 2500 Grant Road 650-940-

7000 

Santa Clara San Jose, CA  
95116 

Regional 
Medical Center 
of San Jose 

base 204 225 North Jackson 
Avenue 

408-259-
5000 

Santa Clara San Jose, CA  
95119 

Kaiser Santa 
Teresa 
Hospital 

base 228 250 Hospital 
Parkway 

408-972-
3000 

Santa Clara San Jose, CA  
95124 

Good 
Samaritan 
Medical Center 

base 332 2425 Samaritan 
Drive 

408-559-
2011 
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County City, State, Zip Facility Type Licensed 
Beds Address Phone 

Santa Clara San Jose, CA  
95128 

O'Connor 
Hospital base 348 2105 Forest Avenue 408-947-

2500 

Santa Clara San Jose, CA  
95128 

Santa Clara 
Valley Medical 
Center 

base 510 751 South Bascom 
Avenue 

408-885-
5000 

Santa Clara Santa Clara, CA 
95051 

Kaiser Santa 
Clara Medical 
Center 

base 327 700 Lawrence 
Expressway 

opens in 
August 
2007 

Santa Clara Stanford, CA  
94305 

Stanford 
University 
Hospital 

trauma 449 300 Pasteur Drive 650-723-
4000 

 
7. INFORMATION ON METROPOLITAN MEDICAL RESPONSE SYSTEM  
 
Metropolitan Medical Response System (MMRS) is an operational system at the local level to respond to 
a terrorist incident and other public health emergencies that create mass casualties or casualties 
requiring unique care capabilities.  MMRS enables a Metropolitan Area to manage the event until State or 
Federal response resources are mobilized.  MMRS is a locally developed, owned, and operated mass 
casualty response system to victims of terrorist incidents and other public health emergencies. 
 
MMRS characteristics include: 

 integrated medical response system; 
 detailed system response and operations plans; 
 specially trained responders at all levels; 
 specialized response equipment; 
 specialized medical equipment and pharmaceutical cache; and 
 enhanced medical transport and treatment capabilities. 

 
MMRS on the local level includes: 

 pharmaceutical cache and distribution plan; 
 early warning plans and notification system; 
 incident response management/coordination; 
 mass/surge patient care/fatality management; 
 development of communications systems; 
 planning and preparedness training; and 
 victim transportation. 

 
Transportation agencies should be aware that part of the MMRS planning process involves the planning 
for the triage of causalities.  Triage casualty collection sites may be established after an incident. 
 
Triage involves the classification of causalities based on medical condition.  The fours colors of triage are: 
 

 Black (deceased) no care needed. 
 Red (immediate) life threatening injuries. 
 Yellow (delayed) non-threatening injuries. 
 Green (minor) minor injuries. 

 
During an incident, transportation agencies may be requested by their Operational Areas to provide 
transportation from triage casualty collection sites based on the triage color or the greatest need. 
 
8. INFORMATION ON EXPLOSIVE DETECTION DOGS (K-9’S) 
 
Formal and informal procedures exist for accessing explosive detection dogs in a single incident event.  
The procedures range from formally-established mutual aid agreements, operating service contracts, 
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informal co-location relationships, and informally agreed upon asset support.  The primary procedure in 
place now in the San Francisco Bay Area is to use an informal day-to-day request. 
 
If a suspicious package or object is sighted, a transportation agency employee should use the normal 
protocol established for that transportation agency.  If no protocol has been established, the 
transportation agency should contact the local law enforcement agency in its jurisdiction where the 
incident is occurring (e.g., 911 or the phone number of the local law enforcement agency).  If the incident 
occurs on the ferry system on the San Francisco Bay, and if no procedures are in place with the law 
enforcement, or if the transportation agency employee is unsure of the procedures, the U.S. Coast Guard 
should be contacted. 
 
8.1. Formal Requests 
 
If a formal request is needed, call the dispatcher of the local law enforcement agency.  Follow this 
procedure with the answering dispatcher: 
 

1 Introduce yourself and state that your agency is experiencing an incident where an explosive 
detection dog may be needed.  

2 Request law enforcement mutual aid. 
3 Request the law enforcement agency take lead in addressing the incident. 
4 Identify the possible need for an explosive detection dog and/or Explosive Ordnance Disposal 

Unit. 
5 Explain the key facts of the incident. 

 
8.2. Inadequate Assets 
 
If the law enforcement agency does not have the assets to meet the transportation agency needs, the 
transportation agency should ask the law enforcement agency to request assistance from their County 
Sheriff’s Department through the Law Enforcement Mutual Aid System. 
 
If for any reason the County Sheriff’s Department is not accessible, the following action steps will be 
taken by the law enforcement agencies: 
 

 The law enforcement agency will contact the Alameda County Sheriff’s Office Emergency 
Services Dispatch Center who will contact the Region II Law Mutual Aid Coordinator (24/7 
availability). 

 The Coordinator will contact the law enforcement or the transportation agency directly to assess 
the needs. 

 The Coordinator will identify and deploy assets nearest to the incident. 
 After deploying available assets, the Law Mutual Aid Coordinator will contact the Regional 

Emergency Operations Center of the California Office of Emergency Services Coastal Region to 
inform the Regional Mutual Aid Coordinator of the request. 

 The Regional Mutual Aid Coordinator will provide the Law Mutual Aid Coordinator with a mission 
assignment number for tracking purposes (and potential reimbursement, though unlikely, as law 
enforcement mutual aid is not generally reimbursable).  The mission assignment number will be 
provided to both the requesting and responding agencies. 

 
It is important to note that not all explosive detection dogs currently in use in the San Francisco Bay Area 
are formally trained, certified and vetted, nor does a master manifest of dogs currently exist.  A gap 
analysis of explosive detection dogs in the San Francisco Bay Area will be conducted through the 
upcoming 2006 Super Urban Area Security Initiative contracts. 
 
NOTE: For BART and MUNI, the transportation agency can request their own dispatch or emergency 
operation center to contact their respective established program supports, since there are detection dog 
programs currently in place. 
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9. FACT SHEETS 
 
The following fact sheets are provided in this section and correspond to the CBRNE categories.   

1. Chemical 
 Blood – Hydrogen Cyanide 
 Pulmonary – Phosgene  
 Pulmonary – Chlorine 
 Vesicant – Mustard 
 Nerve – Sarin 
 Nerve –  VX 

2. Biological 
 Bacteria – Anthrax 
 Bacteria – Pneumonic Plague 
 Virus – Ebola 
 Virus – Smallpox 
 Toxin – Botulism 
 Toxin – Ricin 

3. Radiological – Radiological Dispersal Device 
4. Nuclear – Nuclear Bomb 
5. Explosive –Explosive Device 
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